
 
 
 
 
 
 
 
 
 
 
 
June 9, 2004 
 
RE:  2004 Guardian Ad Litem Conference  
 
Dear ______________________ : 
 
We are pleased to announce that the Office of the Child Advocate and Supreme Court 
of Georgia Child Placement Project are sponsoring the second ever Guardian Ad Litem 
Conference on September 29-30, 2004 at the Macon Crowne Plaza!  Breakfast and 
lunch will be provided at no cost.  Overnight lodging is available at the rate of $72.00 
per night.  When you make your reservations at the Macon Crowne Plaza, please tell 
them that you are attending the Guardian Ad Litem Conference to get the lower rate.  
Please open link below for contact info for the hotel. 
 

http://www.ichotelsgroup.com/h/d/cp/1/en/hd/mcnfs?irs=null
 
Please note that we are planning 2 full days of workshops in order to offer the most 
comprehensive training opportunity possible and will therefore start at 9:00 a.m. on 
Wednesday, September 29.  A detailed conference agenda will be posted to our 
website soon at www.gachildadvocate.org.  CLE credits will also be available for 
attorneys. 
 
Please complete the attached training registration form and email or fax to Sandra 
Darby at sdarby@gachildadvocate.org or 478-757-2666.  Please feel free to call 
Heather or Sandra at 1-800-254-2064 or 478-757-2664, if you have any questions. 
 
Sincerely, 
 
 
DeAlvah H. Simms 
Child Advocate 
for the Protection of Children 
 
DHS/sd 
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Guardians Ad Litem Conference 
September 29-30, 2004 

Macon Crowne Plaza 
Macon, GA   

 
 

 
Full Name:  ___________________________________________________________ 
 
 
Office Phone:  (_____)______________ or  Home Phone:  (_____) _______________ 
 
 
Address:  _____________________________________________________________ 
                                 Street                                               City                State          Zip 
 
Department or Agency:  _________________________________________________  
 
 
Job Title:  _____________________________________________________________ 
 
 
E-mail address:  ________________________________________________________  
 
 
Special diet?  If yes, please specify ___________________________ 
 
Please complete and email or fax to sdarby@gachildadvocate.org or 478-757-2666 to 
register for the training.  Thank you. 
 
Please remember to call the hotel to make your lodging reservation. 
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